2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079172

. Entity Name

CHARLIE LITTLEJOHN & ASSOCIATES, INC.

Principal Place of Business

11917 OAK TRAIL WAY
PT RICHEY FL 34668

Mailing Address

11917 QAK TRAIL WAY
PT RIGHEY FI. 34668

2. Principal Place of Business

717 Broadway

3. Malling Addrass

717 Broadway

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90288 015 ***150.00

R

JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
Dunedin, FL Dunedin, FL 53596461 Not Applicable
%F:; 6 98 CGUEK %‘Z 698 CogﬂsryA 5. Certificate of Status Dasired O ?i'ggﬁ?:;”mal
6. Name and Address of Current Registered Agent— . - . _  _|..-. .. _ _ 7. Name and Address of New Registered Agent
Name
Same .
JOHN, CHARLIE H JR Street Address (P.0. Box Number is Not Acceplable)
11917 DAK TRAIL WAY 717 ‘Broadway
PT RICHEY FL 34668 Dunedin, FL
Cit Cod
A " FL [ %4835

8. The akove named ertity submits this stateme

r the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/’/:z//og

7TNOTE Registered Agent signature required when reinsiating) DaTE 1
FILE NOW1H FEE IS $150. 00 ) N .
. - - - — 9.. Election Campaign. Financin - .
 After May 1, 2003 Fee will be $550. 00 Trust Fund Cc?ntr?bution. o O . ftiigl(Iohg?ésB ¢
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS M. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : - 1 Gelets TITLE [Jchange  [] Addition
name - - [LITTLEJOHN, CHARLIE H JR NAME
staeeT aookess 11977 OAK TRAIL WAY STREET ADDRESS
crv-st-zr |PORT RICHEY FL 34668 CITY-5T-2PP
TILE - ' . 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-2P CITY-ST-2/7
T . e oo o LlDelete, . _R-TTE emiee e emee oo oo o o .[1Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete THLE {1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITy-s1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accurg

Quafy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered jnexecife this rg porl as required by Chapter 607,

changed, or on an attachment wigran address,

SIGNATURE:

| o

aED At//x/ 07 7177355235

Date Daytime Phone #

- AV PYSEBSO

CR2E034 (10/02)



